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STATE OF SOUTH CAROLINA ) {
) { BEFORE THE ’
(Caption of Case) _ ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA&
John Doe dba Doe's Limo ) !
) TRANSPDRTATION COVER SHEET
McCormick County Senior Center ) !
dba Talmadge Tours & Travel ) DOCKET J? i
) NUMBER: O} - 2,510 - T
)
) If this is your first timfe filing an application with the PSC, you will not
) have a iD(:mkm Number, The Commisgsion will assign onc to you, If you
have filed with the Commission before, & Docket Numbcr was agsigned
) and should be cntered above.
(Please type or print) ‘
Submitted by: Becky Powell Moon Telephone: : 864-465-2626
Address: PO Box 684 Fax: . 864-465-2822
McCormick, SC 29835 _ Other:

Emiail: beckypowell@mcsc—mit.org
NOTE: The cover sheet and information contained herein neither replaces nor dupplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of décketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

!

[ ] Application - Class A/A Restricted , | [ ] Request for Name Change on Certificate
D Application - Class C Taxi '. ‘: |:| Request to Amend Scl:ope of Authority
] Application ~ Class C Charter | ] Request to Amend Tariff (rate increase, etc.)

Application - Class C Charter Bus [ ] Request to Amend Passenger Limit

vl Jo | abed - 1-062-810Z - DSOS - AV ¥ 01 Joqueides 810z - ONISSTO0Hd Y04 A31d300V

_ D Application - Class C Non-Emergency - [ Request
[} Application - Class C Stretcher Van ; [] Exhibit
[] Application - Class E Household Goods ] Late-Filed Exhibit %
; & @ 2
[_] Application - Class E Hazardous Waste [ ] Letter i;i p — ’f‘:
= ¥
[ Application ‘ [] Proposed om& Ta ‘3
D Request for Extension to Comply with Order ;‘ D Publisher's Jgtlf aavrc ch Ej‘j
‘ X 3
] Request for Order Granting Authority to Obtain a Certificate " [] Reservation E&tcr @
of Public Convenience and Necessity to be Rescinded \
[[] Response _ :
|:| Request for Cancellation of Certificate ) [] Retum to Petition f y
[] Request for Suspension ; | [] Other: : -&
[ ] Request for Reinstatement P .-’ \J

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210 '

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

| 1
i Date: _ September 5, 2018
{

CLASS C - CHARTER BUS ‘ I

]
] ?

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Mo, Lor mieko waﬂw Senior 'Cu\iuu

L Lo~ Talmadge Tours & Travel

'
[

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without rade name.)

1421 South Main St, McCormick, SC 29835

Street Address of Applicant
PO Box 684, McCormick, SC 29835

Maziling Address of Applicant (if different from street address)

864-465-2626 ; 864-465-2822

Phone ) Fax

beckypowcll@mcéé:—mat.org

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Cﬁrolma
Secretary of State and the Articles of Incorporation must be attached. (If incorporated 0uts1de of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

f

3. Select Entity Type: (Check one) i
[J Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an mtcrcst in the business.

[X] Corporation - List names and addresses of two principal off‘icers

Arthur Banks, Board President 578 Calhoun-Mills Rd, Calhoun Falls, SC 29628

James Lambeth, Board Vice President 103 Jamestown Terrace, McCormick, SC 29835
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! [
DESCRIPTION OF EQUIPMENT )
,, i ‘_
g ‘ '
T WERIGHT . SEATING
_ MAKE YEAR & MCDEL VING EMPTY .CAPACITY
Starcraft 2008 Ford 1FD4E45518DR32466 5280 1 21
T ] B =
Starcraft 2008 Ford 1FD4E45508DB57308 | 5289 | 21
C |
Starcraft 2008 Ford 1FD4E45538DB57249 5289 21
;
i
{
: T ‘
! i -
i' h)
1
3 5'
T
H 1 i
§
; ."
. I !
t‘ ' !
1
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| i
INSURANCE QUOTE I
This form MUST BF COMPLETED., v !

The insurance quote must be complete, listing current insurance premmms At’the discretion of the Comx?mssmn, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for: ‘ !

MeCormick County Senior

" Name of Applicant }
PO Box 684, McCormick, SC 29835 .
Address of Applicant i - .
1 L!
Amount of Premium; ;; Limits Quoted: (Sce Beloiv) |
Ligbility Insurance § 2,00  _ Limits  $600,00/1,000,000 ’

The above quoted premium is for a term of 12 momthsl. 'q
}

Minimum Limits - Intrastate Only: | i

16 or More Passengers*  § 25,000/300,000/25,000 i * Passengers = I;‘l';“]ﬁ;';z 025:5:1*:;3{:? :2 ::; :ﬁhmle,

Insurance Reserve Fund {
Name of Insurance Comipany

1201 Main St-Suite 500, Columbja, SC 25201
Home Office Address of Company ! -

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurange requirements and
the above quote meets the minimum insurance limits prescribed. 1The insurance company making this.quote is
authorized by the South Carolina Department of Insurance to do busmess in South Carolina,

vl Jo ¥ 9bed - 1-062-810Z - DSOS - NV ¥¥:Z 01 Joqueidas 810z - ONISSTO0Hd HO4 A31d300V

, %
: {
; f
NOTICE: i ;
If you wish to self-insure your motor vehicles for liability and pnopcrty damage, you must ccnnply wzth S.C, Code

Ann. Sections 56-9-60 and 58-23-910. For more information, cqlntact the Department of Motor Vehicles at (803)
896-8457 or (R03) 896-9903.

If you wish to apply as a self-insured for worket's compensation goverage in|South Carolina you may do 80 with
JﬁmMM&WM&meaﬂmﬁmmm@MpmMﬁﬁaLmumﬂbmﬂW}pW
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (§03) 737-5712 or on the web at www.wee.state.se.us/self-insurance.

3ofé
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- INSURANCE EBE%QT&HCATE@N CARD

INSURER; State F:scalma&q i ty Auih_
Insuran B Ve
1201 M4 Sﬁ‘ee%&é%ﬁté i g
GolumB’[aiScut;'thmnna 29201 3

LA
L J-N

% AMEHIGAN‘S@UT N (Nsumﬂt:\e GOMPANY
- 1611 DEVONSHIEEGRISTE 05

COLUMB!A 8C 29204~ 29204—2444

' 'nua card must bé kept m'the msured
1 | leased or borrowed by the insured are covered. In case of accident obtain all avaslable mfcrms.uon
|_sueh as names of people invelved, datg, tine and logation of accident, withessos, ole.

[

|

" M e —
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1
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e
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o
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NUMBER OF RATE PER
VEHICLES VEHICLE

12 380.00

LIMIT OF LIABILITY

MEDICAL PAYMENTS

gtz el 2
4

|

i

o,
I .‘:“%-M&’%\h

. PREMIUM
4,560.00

COVERAGE

1,000,000 COMBINED SINGLE LIMIT EACH ACCIDENT

1,000 EACH PERSON
UNINSURED MOTORISTS COVERAGE - BASIC LIMITS

EFFECTIVE 12:01 AM STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE

- 1-062-810Z - 0SdOS - NV V¥ 0} Joquwiaidas §10¢ - DNISS:
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!

¥
H

Exhibit Fit, Willing, and - ble FWA

MeCormick County Senior Center dba Talmad ge Tours & Travel

Name of Applicant
1. Does Applicant have a Safety Rating from the U.8.D.0.T.7 ! ‘
(O Yes ® No O Peg;ding (Submit when recckvcd.) /
If Yes, indicate rating below and provide copy. o '
() Satisfactory O Conditional O Unsatisfactory i

k|
g
2. Have any of Applicant's drivers or vehicles been placed "out ’oI‘ service" by Transport Poﬁce safety officers in

the past twelve (12) months? Coo q
QO Yes ® No Yo i

3. Are there currently any outstanding judgments against the Applicant? i
QO Yes ® No- f '
If Yes, list judgements here: , :

1
' X
i '
4. s Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with thcsc;‘ regulations?
X

® Yes O No

5
1

.
1
{ |

P

l
5. Is Applicant aware of the Commission’s insurance reqmremeants dnd the insurance premium costs associated

therewith?

® Yes O No

vl Jo , abed - 1-062-8102Z - DSOS - NV ¥ 01 Joqueidas 810z - ONISSTO0Hd Y04 A31d300V
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! 1

{
PUBLIC SERVICE COMMISSION OFRSOUTH CAROLINA '
101 EXECUTIVE CENTER DRIVE, SUITE 106 '
COLUMBIA, SOUTH CAROLINA 29210 '

Applicant is familiar with the provision of §.C. Code Ann. §5 8-‘5‘3 10, et 5¢q.(1976), and amfendment's thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers ($.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Depamnent of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final drder of the bommission must be served by
electronic service, registered or certified mail, upon the parties to-the proceeding or their attorneys. |

Please check the applicable box:

|
The Applicant AGREES to receive future Commission orders relazed to the Applicant’s authority in South Carblina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.so.gov to oreate a My PMS account.

| The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authonty in South
Carolina through the Commission’s eService System. !

) '

H
l

The Applicant for the Certificate as set forth in the foregoing, svyear or affirm that all statcménts contamed in
the above application are true and correct.

- |
b i

‘_LGQH {W\\M wm\kj

i

Applicant's Signature =

sada
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STATE OF SOUTH CAROLINA
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1 I E
H ! '
[ |
Detach, complete and remit AFTER your safety andit has heen performed by State Transport Police.

McCormick County Senior Center dba 'I‘alma_gc Toulrs & Travel
Applicant's Name
Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Camer Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you mmust certify as follows;

Applicant has access to and if familiar with all applicable U.8.D.0.T. regulatiorfs relating to the safe operation of

commercial vehicles, In so certifying, applicant is verifying that, as a minimum, it: :

1. Has in place a system and an individual responsible for ensurmg overall compliance with the FMCSR an.d
the HM regulations; f

2. Can produce a copy of the FMCSR and the HM regulatiens; '

3. Has in place a driver safety/orientation program; '

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing dnver
quale ication requirements in accordance with 49 CFR Part 391 S1C; ;

5. Has in place policies and procedures consistent with FMCSR gpvetning driving and operatxoqal safety of
commercial motor vehicles, including drivers' hours of service .and gehmle inspection, repair, and '
maintenance (49 CFR Parts 392395 and 396); j

6. Is in compliance with the Controlled Substance and Alcohol Uée and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(®) Yes (O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport

hazardous materials in a quantity to require placarding under the HM regulations and aré thus exerapt from the FMCSR
and HM regulation, you must certify as follows: :

Applicant is familiar with and will observe FMCSR general operational safety fitness guzdehnes

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW i '

f' S
(® Yes (ONot Applicable T '
Any applicant who certifies they are in compliance with FMCSR and/or the M regulations and nport coin%‘ialetion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked. ;

; i :

1, _Becky Powell Moon , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is'rue dnd correct. Further, I certify that [ am
qualified and suthorized to file this application. | know that willful mmstateménts or omissions of materlal fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law._(Note: This oath embraces all schedules and
supplemental filings to this application).

SWORN TO BEFORE ME

_LLA. day ineg\_ﬂnbﬂ;,;d_&

":\':\J .

vl J0 6 9bed - 1-062-810Z - DSOS - NV ¥¥:Z 01 Joquieides 810z - ONISSTO0Hd Y04 A31d300V
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O]j”z'ce of Secretary of State J. im Miles
Cetlificate of Existence

T ATy

A AU AT R R AT A

T A S R U

' [, Jim Miles, Secretary of State of South Carolina Herehy certify tha-’:ﬁﬁ%..ﬁ
. . ' <o - . e "".‘,""“‘#s‘{" mzi&%}#‘l i
= MCCORMICK COUNTY SENIOR CENTER, :
£ & corporation duly organized under the laws of the State of South Carolina on

January 27th, 1972, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports dug this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
actioh pursuant to Section 83-14-210 of the South Carslina Code, and that the
corporation has not filed articlas of dissolution as of the date hereof.

NI IAR

!.
v
B AT
10

S ¢ ) | Given under my Hangd and the Great Seal of
the State at Columbia this 4th day of
September, 1997.
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tran Jtas filod the gunval report with Iha Trx Cammissipn. I 1 Ts ingrartant 1o know whother the Corporation has paid el taxes due 10 the S150 of South Carsling, and has lied
- Tev wnm e w ol awe S ombt kb o= e b i



06:09:22 p.m, 0F=06-2018 | 7

L

09/06/2018  17:42 beckyp

FAN P.007/011

™= 2400

Ahn Wo | Braan Vv

638

Bhe Btate vf South Tuenliug | CERTIFICATEOF INCORPORATION

EXECUTIVIE DRPARTMENT DY THL SECRETARY OF STATE
WITREAS,
Cuptls ¥, Doppatt, Midie Lreche, Rampie Mo Jolinmon
ol

MeCorinick, . G,

twu br anoss of the ey or agents appulnted w eperstic ar manage the afalrs of

MelQhMick COUNTY COUNCIL (N ACING

whieh huag huren duly ad segufarly erpunivgd Jid'vn 1he 27th day uf
Japuagy  oAVDL T2 ‘."ﬂle wlthi the S ctretney of Stale a widllen hieksation seuling forth:

“Faimn ok 3 meeting of the afyeanid orgaudantion Neld pirgoat (6 the by-laws ar ropulntions of the sl orpantrotios; ey
weed anthioriood aned divected to nptp Gor Bucorpdeation

Thaty the sl organizating liolils, weditiees 18 belil, gropeety i comnion far Relipions, Educaionnl, Savial, lernteymal, Cla.
ilable o otfier clyemuosyoany PUHSE, G By o Gl e ul gaiih purpases, and T8 nol orpanised Far the purpose of prafit of gt
tey the meabers, Olherwise than Ly slove fikted, l%;r Tor the ingurane of Tife, health, accident or il;npl"ly: aed that thege days’
Hafige ip (e HeConolck Mezsenger o NewApnre gk fssliend T ala
Goqmy af Matarml ek , Tals Qean glvep thiny dhs alosgraid” Decloration wanld Jw dlal,

AnE Wiraras, Said Deefiraaze oud Prtitiossd Twilier dectared pul uffiemed:

FIRST Tledr waries tieed residences are a3 phaove piven.

BECOND ) ‘tha waunc af dwe praposait Corporatian ls HeCORMIGK COUNTY COURCLL ON AGEND

T s The place ot whivk B peopoaea b tivve fla heaglipsrtem nr he Ir.-ralt";l i Hetovalylt, Spath Coteline -

FQURTH ¢ The purpose ol the aid propased Corpnsstion 5 o caxablink, hotd, support, melotals
arel .opm"nl.u. on A non=profit hesis, prograwa ond acyviced danigned Lo promste the
phydfzat, menenl, svefal and snirdtual wifaore of the aglng o7 MeCormick Cpuuty, I
capperallon with ealatlng agencles, Ingticublons, and ovganizations.

PRI The names eod reakdences aftall Mauagsrs, Trurtees, Ditcctona or dthee ellieves are as follnwst
Cur'uds.E, Baggetly MeCormich, 5. €., Prasiepnb

iMide K. Jlahngon, McCoembck, R, L., iz, ¥lee Preatdent’

Sam Sektleg, YeCormick, 5. &,, 20d. Vice Pruwident
BilLie M. Greena, Nelowmlck, 8. G., Sec.=Treas.

SEXTI = Thot they desire 1 e ficarporided s 1o phxpeinity -

Huwe, 'Catipirase, 4, Q. FRAMK THOWHTON, Sowrctary o Sing, by vhine of e antlnsity i e castod, by Sihapier 12,
Wil D2, Clostirad 12, nawl A pufeeetytoey Dingedw, oo lgeeby ek Ow il pegsinization Lo e s lndy (ulitie st e giaestd, wils
olf the righis, mswers, privitepes swl Swapunities, nl Suhject ta-atl the Mnigdions and Yabilitez, coatrread by i) Chaper 12, Yids
L& Vsabe ol 160, il Arty unteanlisors i,

GIVEN auder my hand nad U geal af the State, ot Cudwindia,
1his 2?!:)1 ay of Janwacy ’
in e pear of our Locit one 1Honaand aiue Tisndfed Tind
vz sud in T e imered mud [T
year of the indefrevnlence o the
Witlted Stakes of Anicries, —— e S
r ,,._._-ﬁ-;’i_,',-s-hnﬂﬂﬂ«m-.-"n_-
£} Hterarre :
O FPEANK 1TI0RNTON, .
Seerelary of Sinte. w.

Wome e s " P - . o - .o

T T T T R T T P .
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Application for Amendment of Eleemosynary Charter
Filng Faa 2,50 '

Par {Jas U3y

Fhe Beevelary of Slzle
AN e e
Form MO\ e s 1 e THE STATE OF BQUTH CAROLINA,
PonPrdd o s County of___ NeCoraick }
G.n. . R
ete Ta'the Secretary of State of Bouth Carolina:
) 11 I LGy

WIEREAS. There wae isziied by the Secretary of Stato q charterdated Jahary 27, 1972

ronstitutingand cregting __ Hetoruick County Council on Aging

into an pleemesynary corporation, under the taws of this State, with its peindipal place of busingss ol

huguatn Strcok in the Gityof __teCormichk _
{Birect and Mo} . *
County of _Helormick and the Stata of South Caroline, ampowering it o engege in the busineqs a5 it

forth inDdclaretion mnd Petition,

The umlrmyn«l reprosenting o ma_:orsty of the duly glected end quolifivd membora prmsent after due noticy,
hereby cortigy that nol fyss then five daye notlop (o copy-of which is hereloailached) wos given in the

Hetoxmiek Miszaapat atespaperpublished in the
Counly of oG ond el : - on,__Fab. 137 c L I9.82  oriby writioen notive
Qortified mailed to och member)afa mee;mg of mambers ot - Eob, 26,2083

which aotice stetod Uik Hme and placy of mecking and the purposa therdaf,

t}m’[ frerthar, thut mu(; manting uns duly helrd gursuant in nolie, and & rexolution way adopted by a majority uote
o follwgs;

Inscri Raaplution
Jn_mg,gunn_nmgmmmmmuamemW} 31 _bs, turped
svay ko eng pr_mgre organizations which l:he_v._nsclvgs are pxampt a3 orpaniyations
degeribad in sectiong H0L{e){3) ond 170{c)(2) of the¢ Inkarnal Revenue Code of 1954

or sorrespending pections of any prior or futurg Taw, or to the Fedewal, Skats, or
local govgrauent fof exélusive publit purposgea.

g —y

s - d —_— . a, -

And, further, your potitionerseriify that thiy have complicd i ail reapnets with Seetion 33-31-13t, uf the Cixde
af Lutws of Snnll Crovling, 1976 and glt ampndments thereto.

Whervfore thoypray that the charter :l;f thesaid _ MoQovedek, Gownty Councit op fedns .
be soanended. e . c - .. ’
Daled ut Ml:G::‘:mick, 5.C, O ﬁuh_..m_-.rfay of, Fabruaxy .. ..33

nm munsoawmomun MANACING BOARD-MUST SIGN RELOW

p.co8ioN
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,/J f{Pleage LyRo oF print nome oppoatin algnatiny)
iyt /.,J P dulia Ba_Reedy, -
tSlgnamrq; / i [Typa or antNamel
. _.g_éz“qu-'jn Pl st L Edjith Talbsrt .
lgnalirel 7 . . Fype or Prnt Nemel
,...éfé"f;ﬁ:&...w A v, Wy W - Gathoxine 5. Uinna
ASiprnluire} . (T'ype or Print Nama}
. _ﬂ{ia 16 o, j, "/,'54“ e Martha J. Patteérson .
i~ 1hi#-mlm=1 R ., {Troe or- Print Nama)
'_.‘-:':}‘.c'_m,d"m.'—w..l W Ty, e " Geraldine M. Warg
ISIgnatueg 4\ (Type or Print Wame)
‘_(jr - Sl t...( /rLﬁx Karen B. Bullaxd
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Internal Revenue Service
District Director

Date: August 30, 1999

McCormick County Senior Center
P:Q. Box 684
MeCormick, SC 29835-0684

Desar Sir or Madam:

This letter is in response to your request for a copy of your organization's determination letter. This letter wﬂl

take the place of the copy you requestad.

Our records indicate that & determination letter issued In May 1972 granted your arganization exemption from
federal income tax- undar section 501(c)(3) of the Internal Revenue Code. That letter is stll in effect.

Based on information subsequenﬂy submitted, we classified your organization as one that is not a piivate
foundation within the meaning of section 809(a) of the Code bacause it Is an-organization described in

sections 509(a)(1) &nd 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt

gtatus and foundation status of your organization,

Your organization is required to file Formn 990, Return of Organization Exempt from income Tax, only if its
gross receipts each year are nermally more than $25,000. If a return is requlred, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The faw imposes a
penalty of $20 a day, up to a maximum of $10,000, when a returh s filed late, unless there Is reasonable

cause for the delay.

FAD

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Mary Freudenberg #31-03512
Customer Service Representative
Telephone Number:
877-829-6500
Fax Number:
513-684-5936
Federal |dentification Number;
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All exempt organizations (unless specifically excluded) are liabie for taxes under the Federal Insurance |
Contributions Act (social security 'taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not Ilabie for the tax imposed under the Fedéral Unempioyment Tax Act

(FUTA).

Crganizations that aré not pnvate foundations are not subject to the excise taxes under Chapter 42" of the

Code, However, these organizations are not automatically exempt from_ other federal excise taxes.

Donors may dedurct coniributions fo your organization as provided insection 170 of the Code. Bequests,
legacies, devises, fransfers, or gifts to your organization or'for its use are deductible for federal estate and

. @it tax purposes if they meet the-applicable provisions-of sections 2088, 2106, and 2522 of the Gode, "
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McCormick Gounty Senjor Center

Your erganization is not required to fi'e federal income tax returns unless it is subject o the tax on unrelated
business income under section 511 of the Code, If your organization is subject to this tax, it must file an
income tax return an the Foim 890-T, Exempt Organization Business Income Tax Return, In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
busiriess as defined in section 513 of the Code. -

The law requires you to make your organization’s annual refurn available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization's exemption apphcaﬂon, any supporting documents and the exemption letter {0
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduchon and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the (nternet
{World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (Up to a maximum of $10,000 In the case of an annual retum).

Because this letter could helb resolve any questions abouf your organization's exempt status and foundation
status, you should keep it with the organization's permanent reeords.

If you have any questions, _please call us at the telephone humber shown in the heading of thisletter.
This letter affirms your organization's exempt status.

Sincerely,

- C. Ashley Bullard
. District Director-
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